
State 'Vel} Report
County ~ Part 1- Driller's Log
~ - 0- 7jpC IMississippi Department of Environmental Quality

I rermu s (), ' ! Office of Land and Water Resources, _ \ @'A_")Ii- 71~~ I P0 B . 106~1i Driller: ().~ '~,,~ ( -t1,•.Q./) CAL' . OX. .)"
I I Jackson, ~vIS39289-0631

II Date driiling completed 3";' ,-dB j (601)961-5210
, (601)354-6938 (fax)

For Office be Only:

Aquifer: _

/11- IX-
E-iQg'i:

Slate Law requires that this report be prepared by the license holder responsible for the work and filed with the
Departmem at the above address within 30 days of comptetlon o(drilling_ of the well 01' borehole.

City State Zip Code

Telephone No. (ko.L)I_/~1..!..X.o~-~30~(L.'L",=__
Well / Borehole Data

Date drilling starred: 3~ Date drilling completed: 3...~ ...08Hole depth: ICO Hole diameter: _2..=- _
Location of the source of any surface water used for drilling: LHI.. , tJ,I,D ~~
Method of dosing and volume of Chlorine used in drilling and d~ ~Q tJa;t; ~~
Logs run (circle ali apPlicabl~ Electric Gamma Ray Densiry Sonic Neutrcn Orner: _
Name of organization runnin~ --:::...L.c. _

Purpose of borehole (check one): Water Well ~eCh!liCaIiGeOlOgiCal investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home _ Industriai_ Public Supply_lrrigation_ Fish Culture _ Other: _

this block

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: __ 5=. feet ~bo\'e o~ircJe one) land surface Date measured:__ 3=:...._-_2._.,._~__ O_B=-
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: too Well grouted to a depth of ~feet Type of grout icircle one): Neat Cement ~~liix I

Casing !ength: ~ 10 feet Casing diameter:;Z_ inches Type of casmg: ~:fi, ~~
10 ~ /- I 0.#, . I '-

Screen length: feet Screen diameter: ~ inches Type of screen: ___;~::............:.-=-_:U<..J:=:...:::__ _

Screen slot size: b=- inches

Type of completion (circle all applicable):

Setting depth: From _~.::::O:- feet to
rO'fcu-

Underreamed Telescoped

100 , feet
QOc.~
Open hole Natural Development

Other (describe): . _

Top oflappipe or reduction in casing: feet. J(te/Mewed or more than one screen. describe 011 11ext page

Form: OLWR-SWR-'A

BY: ()LVVR



/11-/76
Tile sketch below onh required (01' Wtlrel wells

[["'gil te/escopes. show dept/IS Oil sketch.
Ground L~'vej==:i'

Descriptio/! offoJ"lIIiItiolls EIlCOlliHl}red 11111.', iN !n'"vi;;c,] ,"in <;I'
II ells alta boreholes, unless ~p€cft7calh exe!lIpted b~'Y~~f!u':;uL'N.·

Q '-1;--

If mere than one screen, sho\y location of each on sketch

Sketchthepr0~~~~i~;'~~:l:~~;~\;~~ld;~~,~O;~(~~~~;:y:\!e;1~;:~:.!lcl,o~~~~~r~~;~:.~;,,~~~~~~~t::~t~:~,~:~;:~~~~'~~.;;~;~t~~:~;~~~:~.
4) a north arrow.

Print "arne of Responsible Licensee and License :"0. Date

l\PR 1, 2008



•"

STATE "''ELL REPORT
Part 2

Pump InstaUer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax)

Cow:rty:~~~:!i~--­
Permit iI: a _-.180
DriUer:W. ~c<'.:' I Pilr<!e.,
Date cempleted: "3- :;z_If) - os
C9Pl' infDrlll4llgo (romb/pcA: 90 Pqlf 1

Owner Name:_D~~~~::1._JL~~~!1l:::~~IMailingAddress:_:L!..!L._!:~~~~~~~~J.::

!I c~<>As:O
! Telephone No. ('61") -;70 ./ 3JolZ.

For Office Use Onl~':

Aquifer:

Weil i! ~ / 17;,'---
Elevation: _

I

I
Latitude: 88 %5~1~ Longitude: 14 f/S' - '5'81

I Method of Lat/Long (check one): Conventional Survey__ .

I USGSquad__ . Hand-held GPS_~y.grade GPS__

\~£ y.O!J_ Y. Sec_2.Q.._ T 7_~_R SU)
i

D~cti1

3 Miles ,:£J'=::::..::_of

Distance

Pump Type
Circle one

I Air Lift
! Bucket
I Centrifugal
II Other (specify): _
II Date Pump Installed: __ --,-'3_- 2_'S_~_o__=a:__ _
t
, Rated Pump Capacity:
i

Submersible

Piston Turbine

Rotary Flowing Well

(0 Gallons Per Minute
\

j Number of Stages: .:3

I
I
II Date Well Tested: 1-zs- 0 S
II Static Water Level (A): S Feet Below Land Surface

I Pumping Water Level (8): ~() Feet Below Land Surface

I Drawd;wn [CB) - (A)J: ~ Feet Below Land Surface

! Test Pumping Rate: /() Gallons Per Minute

! Duration of Pump Test (minimum 4 hours): ~~ hours
I

Pump Test Dala

Power Type
Circle one

t Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

! Windmill Other (specify): _1 .• •

i , ...,
! HorsePowerRating of ;r: -- I .L...!'-~:-~ ••------
i Setting Depth: __ ~-=. _ _=~~::_: .,e.-=--_-.!feet

M~thod of M~ll!Iuring 'Valer Level
! Circle one

l~ Electric Measuring Line Steel Tape
J

I Other (specify): ------------
I
I For flowing well, measured shut inhead: feet

I Well vielded /0 GPM with a drawdown ofI •
1 '2- feet after __ ~_'_'6"--__ hours of pumping

FY that the above statements are true to the best ofmy knowle

.. o78()
Installer and License No. (if licable)

Form: OLWR-SWR-1B

F I\/ED

B\": OLVVR


